The effectiveness of low-intensity physical activity for improving functional ability and psychological well-being in chronically impaired older individuals was demonstrated in a pilot study. Participants who completed 6 weeks of structured low-intensity exercise (N = 77) improved in the time and number of steps required to walk a measured course, in self-assessments of mobility and flexibility, and in three measures of well-being. Those (Jette & Branch, 1981) .
ings were based on a relatively healthy older sample, the magnitude of such disability problems in the older population may be even greater.
These deficits in strength, range of motion, and flexibility contribute to the loss of functional independence, placing frail older people at risk for institutionalization. In fact, limited mobility is a critical risk factor associated with health dependency among older people. Difficulties in walking and related physical problems are significant determinants of the need for institutional care (Branch & Jette, 1982; Weissert & Cready, 1989) .
There is evidence to suggest that losses in functional mobility can be prevented in many older persons through physical activity. Various forms of exercise have been found to improve strength and mobility and to increase cardiac fitness necessary for active functioning (Holloszy, 1983; Lampman & Savage, 1988; Morey et al., 1991; Vallbona & Baker, 1984) . Given the importance of functional status for independence in the older population, the specific role of different types of physical activity in maintaining or improving the physical and functional dimensions of mobility requires close examination in older adults at high risk of institutionalization.
This report summarizes a preliminary investigation of the effectiveness of low-intensity exercise for improving the functional health of older adults with limited mobility as a result of chronic health problems and prolonged physical inactivity. The data reported in this article were collected in a research demonstration intended (a) to develop a low-intensity exercise intervention that would appeal to chronically impaired older persons and be relatively easy for them to do and (b) to provide a basis for planning further research to determine whether light exercise could lead to measurable functional health benefits.
The exercise intervention was called SMILE, for So Much Improvement with a Little Exercise. The SMILE program was suggested by an earlier study of low-intensity exercise on people with diabetes, which demonstrated that structured physical activity could improve functional health and mobility in chronically impaired and sedentary adults (Howard et al., 1985) . The SMILE program employs a similar nonaerobic, low-intensity exercise intervention. However, it was refocused to emphasize movements that address the specific limitations in strength, range of motion, and mobility of physically inactive older persons for whom high-intensity exercise was not a realistic option. (Gossard et al., 1986; Harkom, Lampman, Banwell, & Castor, 1985) . With some exceptions (e.g., Morey et al., 1991;  Thompson, Crist, Marsh, & Rosenthal, 1988) (Gaesser & Rich, 1984 (N= 34 ). This will be addressed in a follow-up study.
Most participants described their own health as only fair (44%) or poor (36%), and more than 66% expressed concern about their health and functioning. Participants reported an average of three chronic conditions that caused some impairment. All participants reported arthritis, hypertension, and related heart disease. Most of these physically inactive older people were overweight (average Body Mass Index > 28.6) and had not previously participated in an exercise program.
Measures
All assessments were conducted in random order at the senior center site of the exercise intervention within 2 weeks of the beginning and end of the program, taking no more than 30 minutes for each participant. Functional mobility was assessed in two ways. First, participants rated their abilities to perform basic ADL in five areas. Using the Functional Status Index (FSI), mobility (five items), personal care (four items), home chores (three items), hand activities (three items), and social roles (five items) were self-assessed (yes/no) according to whether they caused pain or difficulty or required assistance in carrying them out. Total scores for the five functional areas were derived from the number of yes responses for pain, difficulty, and assistance on each item in that domain. Thus the possible scores ranged from 0 to 15 for mobility, from 0 to 12 for personal care, from 0 to 9 for home chores, from 0 to 9 for hand activities, and from 0 to 15 for social roles. The FSI is a self-assessment of functioning that has demonstrated substantial construct validity and high reliability in studies of older persons with osteoarthritis and related functional mobility problems (Jette, 1980 (Scheier & Carver, 1985) . Potential scores could range between 0 and 12. A five-item Attitude Toward Aging factor (agree/disagree) contained in the Morale Scale (Lawton, 1975) (p < .0 ) and decreases in the number of steps in normal gait used to cover a measured course (p < .02). Table 2 summarizes the outcomes of psychological assessments of optimism, morale, and self-efficacy. As indicated in higher mean scores, participants improved significantly across all three dimensions after 6 weeks of the SMILE intervention.
Maintenance Effects
Self-assessments and performance observations were conducted after 18 weeks to determine whether initial improvements would be sustained in a peer-led maintenance program. As indicated in Table 3, self-assessments and in performance measures of mobility. Their selfassessments of pain, difficulty, and/or need for assistance in carrying out various social role activities (i.e., getting into and out of a vehicle, going to and from the senior center, and moving about the community including shopping and visiting friends) were also more positive. The improvements in well-being found at the end of the first 6 weeks were maintained in their 18-week scores only on the optimism scale (see Table 4 ). Given the attrition rate, these findings may not be representative of the larger group assessed at baseline.
Discussion
The results of this pilot study are indicative of the potential efficacy of low-intensity physical activity for improving mobility in frail and functionally impaired older persons in at least two ways. First, this project demonstrated that exercise interventions can be designed to address the limitations and interests of physically inactive older people with considerable chronic impairment. Second, as a result of participation in an intervention that was designed to enhance the physical movement skills needed by older people to maintain their independent functioning, there was improvement in selfreported assessments of functional ability in carrying out activities of daily living and in mobility as gauged by two simple evaluations. These preliminary findings regarding mobility are encouraging for the development of controlled interventions to evaluate more specific functional health effects of this type of intervention on the performance of basic ADL by frail older persons.
The continuing participation in a peer-led program at the conclusion of this research by more than one third of the initial group suggests that previously sedentary individuals with considerable frailty can be encouraged to increase and sustain their levels of physical activity. This finding, which is based on a group of older people more impaired than those studied by either Thompson et al. (1988) Careful clinical trials using additional performance measures along the line suggested by Tinetti and Ginter (1988) 
